MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH “‘63"014335
DEPARTMENT OF Pual..tl:: ,"E'f"TDT ?n: wzﬁjz 4’é ? STATE FILE NUMBER
egistration District No. __ . _Primary Registration District No. __\:) _Registrar's No. __ ..____7------

DO NOT WRITE 2
ON THIS STUB AMEND:D =T

1. PLACE OF DI 6 J IUOJ 2. USUAL RESIDENCE (Where deceared lived. [f institution:, Retidence before

a. COUNTY / QU7 ‘5’ ‘ 5. STATE M 0 b cc':uy.r LO v 5 admission)

B, CITY (M ovmde corporais limits, giva TOWNSHIP only}) Lenath of sty In Ib e CITY tnside Limin

oW OVE R A AL Yﬂs PR ™ OVEI?LA ND Yor B0

c. FULL NAME CF (If NOT in hospital, give location) !nsiymirs d. 'STREET {If cutside, give location) Reside on Farm

V5 300
Rav. 4/59

ADDR ESS

HOSPITAL OR o D, SHE ny
INSTITUTION ), o' 5 ohr i //2515 Yes EF No [ 0707 5&01\/@ Yo [] qu/

3. (_I?M! OF _BE’CEASED First rdio Last 4. DATE Month Yeer
ype of print OF —
John RikEy Pace | &n - 17 -463
5. SEX 6. COLOR GR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

MALRK wWhi 7T Widowed [ Divorced U{ 4 74 Months | Days | Hewrs | Min.

10a. USUAL OCCUPATION {Give kind of work done [ TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and rate or country) | 12. CITIZEN OF WHAT COUNTRY

(VERPER'TER™ |[RETIRE D 'SLATER, MD. | U.S.F

THER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF RUSBAND OR WIFE

N DACE |MALINDA REYNOLIIMATTIET PAG &
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yes, Nbunkno'wn)' {If yes, give war or dates of sarvice) M n "r T 1E J— Fﬂ 66 70 70 9 5R d“a—

18. CAUSE OF DEATH (Enter only une cause per lins for (s}, (b), and {c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE (8} Wo-vw cauton_ /L/v- s bron ‘5& 20 Y

O

Conditiont, if mv,] DUE TO (b} MXMUQ eL-TL'« omma‘_r S’ “ﬂ -

DOCUMENT

which gave rise 1o v
-above cause ({a),
stating the under-
iying ceuse last

DUE TO {<}

JPART 1i. OTHER SJGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related to- the terminal PART ill, If deceased was female way
) " diseass condition given in'PART L (3) there & pragnancy in last 90 days,

. l-ﬂ Yer J ] Noi[] Unknown

J19. WAS AUTOPSY {.20a. ACCIDENT  SUICIDE HOM&CIDE_ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART lI of item 18.)

PERFORMED?
‘YEs £ Noﬂ .. .t

Zoc. TIME OF _ Waul  Month, Day, Vear |

INJURY a.m.
p.m.

"“20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., in or about heme, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J . iarm factory, street, ofhcu bidg., etc.}
.NOT.WHILE AT WORK []

. | attendled t-he deceased from Jliaf‘-“-- { ?; 1o %MV&‘ J 7 and last saw het alive on % ‘-‘e- ’?

Desth occurred at / ' -El ‘i b m on the date stated sbove, and to the best of my knowlodgc, from the ceuses stated.

{Degres or title) 22b. ADDRESS
74 > nadf P (.. 3

237ATE 23c. NAME OF CEMETERY OR CREMATORY “23d” LOCATION (Lity, town, or dounty) (Sme)

50/63 MThEBA oA ST, A VN LEN
FUNERA mnzlt?/emanjq‘ﬂoqhncwka 0 3 /?/é : W/’ it}

{Licensed Embalmer’s Statemen? on Reverse Sice} U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF -

" MEDICAL CERTIFICATION

SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' ) . Student Embalmer Mo.

-

 working under my personal supervision.

Student.

Signature of Student Embalmer

Li-censed Embalmﬁ_if 2 / .
oo nisllret ol L Jocd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |

.-




